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2. COVID-19 Insights 

 Insight of Note Written by the Department of the Prime Minister and Cabinet  

 

Introduction 

The Insights and Reporting Team in DPMC’s COVID-19 Group have analysed available data from several 
countries including the United Kingdom, South Africa, Qatar, Sweden, Denmark, Belgium and the United 
States to identify trends in COVID-19 reinfection. Some countries, including New Zealand and Australia, do 
not currently publish specific data on reinfection.1 Instead this report references trends in case data where 
appropriate. 

Reinfection with the virus that causes COVID-19 means a person was infected, recovered, and then later 
became infected again (regardless of the variant involved).2 The definition of reinfection varies in different 
countries. Most countries require evidence of repeated COVID-19 infection, usually defined as positive tests 
for COVID-19, at more than 90 days apart.3 The likelihood of reinfection inside the 90-day window is 
unknown because of difficulties in collecting the needed data.  

Previous infection appears to reduce the risk of reinfection by at least 80 percent,4 with immunity believed 
to remain high for approximately 90 days following recovery.5 However, instances of reinfection are 
increasing globally. This increase coincides with several factors that contribute to reinfection, particularly 
the emergence of the Omicron variant. 

Reinfection Rates are Increasing Globally 

Before November 2021 cases of reinfection were low and typically averaged below 2 percent of cases. 6 7 
Since November 2021, this has increased to around 10 percent of cases.8 9 10 Similarly, in New Zealand, 
there is anecdotal evidence of increasing rates of reinfection.11 The Ministry of Health is drafting more 
detailed material regarding reinfection which will be shared over the coming weeks. 

Drivers Behind the Increase in Reinfection Rates 

The increase in rates of reinfection has coincided with the emergence of the Omicron variant and 
subvariants, with growing evidence of Omicron’s increased evasion of immunity causing higher and more 
frequent rates of reinfection.12 South Africa was the first country to identify an early signal of an increased 
risk of reinfection, with data indicating a three-fold increase in risk for reinfection due to Omicron as 
compared with previous variants.13 Further studies have confirmed the Omicron variant’s ability to evade 
the immune system, irrespective of vaccination status or previous infection.14 

Reinfection most commonly occurs by a variant or subvariant that differs from earlier infection(s).15 16 Most 
cases of reinfection are likely to be people infected by the Alpha or Delta variants and then infected again 
by the more contagious Omicron.17 

Natural immunity is most effective against a variant or subvariant it has already been exposed to. That, 
combined with Omicron’s immune-evasion abilities has meant that previous infection is only approximately 
56 percent effective against Omicron, compared to being around 90 percent effective at preventing an 
infection with the Alpha, Beta, or Delta variants.18 

There is mixed evidence regarding the protection offered by a booster vaccination to those with a prior 
infection. Several studies have indicated a booster does improve immunity even with prior infection,19 
though some have found to the contrary.20 Like vaccination, natural immunity wanes with time. It could be 
that a booster vaccination increases immunity where natural immunity has waned, while a booster 
administered where natural immunity is still high could have limited or no additional immunity benefit.21 

Omicron-on-Omicron reinfection is thought to be uncommon and is probably driven by Omicron  
sub-variants. There is limited data available around Omicron-on-Omicron reinfection, however initial 
studies from Belgium and Denmark suggest the incidence could range from 0.01 percent and 0.1 percent 
of cases.22 23 In April 2022, evidence of a COVID-19 resurgence was identified in South Africa. This 
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resurgence is believed to be driven by an increased prevalence of the Omicron subvariants BA.4 and BA.5 
that have increased immune-evasion characteristics.24 These subvariants are now the dominant variants in 
South Africa. 

Omicron’s ability to evade immunity is not the only cause of the spike in reinfection. It is playing a part 
within the context of other factors, including:25 

• A high proportion of people have now been exposed to COVID-19: more people have now been 
infected, meaning there is a higher chance of seeing reinfection than at earlier stages in the 
pandemic.26 

• The greater transmissibility of the Omicron variant: higher transmissibility increases the chance of 
reinfection by increasing the chances of infection more broadly. 

• Waning immunity in general: immunity through vaccination reduces over time.27 With several 
countries not intending to rollout further doses of vaccines to their populations, a greater number of 
breakthrough infections will become likely. 28 

• Reduction in COVID-19 measures: several countries, including Denmark, the UK, and Canada, amongst 
others, have reduced their COVID-19 measures, increasing the opportunities for COVID-19 
transmission within the population.29 

• Omicron is a newer variant that has replaced previous dominant variants: Reinfection is more likely 
where the dominant variant is replaced by a new one.30 

Given these factors, the rate of reinfection are likely to continue increasing. Scientists now predict that 
eventually everyone will catch COVID-19 multiple times over the course of their lifetime.31 

The Severity of Reinfection Can Vary 

Evidence regarding the severity of reinfection relative to the preceding infection(s) is mixed. However, 
variables such as the initial dose of virus, differences between variants, and changes in a person’s overall 
health could all determine the severity of the reinfection.32 

Some trends in reinfection severity have been identified. For instance, individuals with co-morbidities have 
been identified as being particularly susceptible to increased severity of reinfections.33 Even where severity 
has not increased, most reinfected patients show clinical symptoms, and only a few studies have reported 
patients being asymptomatic at both the first and secondary infections.34 One study has also observed that 
the risk of reinfection reduces where the prior infection is more severe.35 

Specifically with Omicron, reinfection appears to be less severe36 and a study has shown protection by 
previous infection against severe COVID-19 caused by Omicron remains high at around 88 percent.37 

Reinfection is Underreported 

COVID-19 reinfection is underreported and information on the variants involved is limited. Not all 
individuals who have COVID-19 take a PCR test to verify this (or take a test at all) and PCR tests are required 
for whole-genome sequencing to be undertaken and for the variant present determined. Equally, not all 
PCR tests are sent for whole-genome sequencing, further reducing information available and reducing the 
certainty.  

It is Too Soon to Say What Reinfection Might be Like in New Zealand 

How reinfection will play out in the New Zealand context is unclear. The reasons for this are: 

• New Zealand has primarily experienced Omicron cases. There is limited information available so far 
regarding Omicron-on-Omicron reinfection, as noted above, or how immunity from Omicron infection 
impacts immunity against future variants. 

• New Zealand has not had the levels of infection or duration of outbreak experienced elsewhere. 
Consequently, fewer New Zealanders have been exposed to COVID-19 and are more likely to 
experience infection – rather than reinfection – at this stage in the pandemic. 

The number of reinfections in New Zealand to date is probably a tiny proportion of the total number of 
cases.38 Although New Zealand does not currently report reinfection, the data are collected. A preliminary 
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analysis of the number of reinfections in New Zealand to 6 May, identified 977 sequential positive tests in 
the same individual more than 90 days apart. The majority of these occurred during the Omicron outbreak. 
The reinfections identified are from a total of more than 1 million tests and nearly a million cumulative 
cases to date. 

As New Zealand enters winter, instances of infection, and reinfection, may increase alongside other 
seasonal illnesses. It is too soon to understand this seasonal variation in Omicron transmission or the impact 
of newer variants or subvariants.39 
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3. Ministry of Health 

 Policy/Programme Updates 

 

This item provides an update on current work being undertaken for winter preparation across the health 

system. 

The Ministry of Health are working with the district health boards (DHBs) on models that encompass 

planning for the ongoing response to COVID-19 and winter preparedness, which includes influenza-like 

illnesses and anticipated health workforce absenteeism over winter.  

Analysis of the DHBs’ winter preparedness checklists has now been completed and shows that overall, there 

has been an uplift in national preparedness and planning activities. On 20 May 2022, the Ministry provided 

you with an update on planning that is underway for winter 2022, and information relating to modelling on 

anticipated health workforce absenteeism.  

The Ministry of Health are working to identify how the COVID-19 Care in the Community model can be used 

to support the patient journey for a wider range of illnesses and diseases, including the delivery of 

vaccinations to vulnerable populations and supporting care for a wider number of winter illnesses. The 

Ministry held a workshop with primary and community providers on 12 May 2022 to identify opportunities 

for Care Coordination Hubs to support the management of a range of winter illnesses. The Ministry 

provided a briefing on the initiatives that are under way as part of winter preparation for the health system 

to you on 20 May 2022. 

Next steps 

The Ministry will work with the Regional Leads to create action plans that address any outstanding issues 

from the winter preparedness checklists, and to implement initiatives supporting a wider range of winter 

illnesses through the Care in the Community model of care. The action plans and initiatives will be reported 

to, and monitored by, the HNZ Winter Planning Taskforce. 

 

This item provides an update about the Health System Preparedness Programme (HSPP).  

COVID-19 Care in the Community 

Therapeutics update 

There are reassuring signs that the expanded access criteria and the availability of Molnupiravir are having 

a positive effect on prescribing rates for COVID-19 therapeutics. This is evident in the chart (overleaf) 

showing data from 4 April 2022 when Paxlovid™ first became available, and from 5 May 2022 when 

Molnupiravir became available and the access criteria expanded. An additional week’s data is being 

gathered before the Ministry of Health conduct a complete analysis. 

A new report is being created in the COVID-19 Therapeutics Qlik Application, which will describe 

therapeutics’ prescribing rates against age and ethnicity based on the number of active COVID-19 cases. 

This will give a complete picture rather than simply describing the numbers of courses dispensed for each 

ethnicity. 

The Ministry are working on proactive communications about COVID-19 therapeutics to priority 

populations, (immunocompromised, Māori and Pacific, and aged care) to raise awareness and promote 

early testing and upload of positive COVID-19 results.  

The Ministry are meeting regularly with Pharmac and the Ministry of Foreign Affairs and Trade (MFAT) to 

understand how the Ministry of Health can support COVID-19 therapeutics in the Pacific. 
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COVID-19 Therapeutics Dispensing Rates from 4 April 2022 to 17 May 2022 

 

 

Evaluation of the Risk Score Tool 

Version 1.0 of the Risk Score Tool for call prioritisation (the tool) was deployed on 10 March 2022, as a part 

of the COVID-19 digital systems to make sure people who were at highest risk of hospitalisation were 

prioritised for call backs if they did not respond to initial outreach from the National Contact Tracing System. 

The Ministry have completed an evaluation of the tool, reviewing data from 23 January 2022 to  

14 February 2022 to determine the tool’s effectiveness. The completed evaluation showed: 

• Māori and Pacific people are automatically assigned higher risk of hospitalisation compared to other 
ethnicities; 

• the tool was very good at identifying higher risk people over 60 years of age, and just below average 
for people who were unvaccinated. 

The findings, along with additional new data sources, are being used to inform version 2.0 of the tool, which 

will be ready for evaluation from mid-June 2022. 

The Ministry of Health is assessing the possibility of using a future iteration of the tool to flag people at high 

risk of hospitalisation (after they test positive for COVID-19) to hubs and primary care for clinical 

assessment for therapeutics. 

Southern Hubs 

The Southern Hubs are supporting whānau and limiting the spread of COVID-19 through the delivery of 
COVID-19 Care in the Community (ie, supporting people and whānau to isolate safely in the community). 
Below are several examples of the positive difference the Hubs are making: 

• A person in emergency housing who had serious co-morbidities was provided with alternative 
accommodation during their isolation period. The West Coast Hub liaised with St John’s and the 
Ministry of Social Development (MSD) to make sure they had a medical alarm, as they were alone 
during the isolation period. At the end of the isolation period, the individual let us know they would be 
interested in renting the property if it was available. The accommodation contract with the DHB ended 
31 March 2022 and the Hub worked with the landlord and MSD to help the individual rent the property, 
providing them with permanent housing. 

• The West Coast Hub was contacted by someone who had tested positive on the side of the road outside 
of Fox Glacier while on the way to Queenstown. They had a rental car and accommodation in 
Queenstown booked for that evening but staying there was no longer feasible, because they had tested 
positive. The Hub made sure the person could safely drive and helped arrange alternative 
accommodation that worked with their budget and would provide contactless delivery of any needed 
supplies. The individual felt very supported and was extremely grateful for the assistance at a stressful 
time. 
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• A Southern Hub transport provider assisted a young pregnant mother, who had COVID-19, to get to 
hospital for assessment and transport her home after an overnight admission. The mother also had a 
seven-month-old child and didn’t have a car seat. The Hub sourced a car seat from a local connector, 
arranged kai for the whanau, and linked them with Maternity Services. 

 

This item provides an update about the COVID-19 therapeutics uptake and usage from last week’s HSPP 

Update. 

COVID-19 Care in the Community 

In response to lower uptake than anticipated for Paxlovid™, Pharmac widened the access criteria for all 

COVID-19 therapeutics and utilised this for the release of Molnupiravir on 5 May 2022. 

Because of predicted constrained supply of oral therapeutics, the initial access criteria were set to ensure 

availability of therapeutics to those who were at highest risk of progression to severe disease or 

hospitalisation. At the same time, the Ministry of Health worked to ensure supplies were in the regions and 

centres with high-risk populations, with enough stock held in reserve to distribute at urgency.  

Since 5 May 2022, the widened criteria have enabled an increase in the number of people who qualify for 

oral therapeutics, resulting in us seeing a steady increase in the number of prescriptions for COVID-19 oral 

therapeutics. 

The Ministry of Health and Pharmac are meeting together twice weekly to review the prescribing rates. 

Pharmac is prepared to review the access criteria in response to prescribing data and Ministry of Health 

feedback.  

The Ministry of Health’s Care in the Community team are conducting a quantitative analysis to compare 

prescribing rates of Paxlovid™ pre-access criteria change (from 5 April 2022 to 4 May 2022) to post-access 

criteria change (5 May 2022 to 24 May 2022). The results will be available in the week beginning 30 May 

2022 and will be shared in our regular meeting with Pharmac to inform decisions around widening the 

access criteria further. The Ministry are also comparing rates of prescribing against age and ethnicity. This 

will enable the Ministry of Health to determine how the widening of the criteria has influenced uptake of 

oral therapeutics, and how any further changes may alter prescribing.  

Recent feedback and data suggest that the lower rates of prescribing and dispensing are not a supply issue, 

but instead related to: 

• hesitancy with prescribing, especially with therapeutics that may cause more harm for some patients 
in an Omicron setting with a highly vaccinated population;  

• clinician unfamiliarity with the therapeutics; 

• complexity of the process for assessing a patient against the access criteria;  

• complexity of assessment of the multiple drug interactions with PaxlovidTM.  

The following steps are being undertaken to support prescribers and pharmacists with using these new 

therapeutics. 

• Pharmac has recently published a web-based access criteria assessment tool which simplifies the 
process for assessing whether their patient is eligible for funded COVID-19 antiviral treatments, and 
is exploring further options to increase health practitioner confidence. 

• Pharmac also contracted He Ako Hiringa to develop an online practice-level audit tool for prescribing 
Paxlovid™. This went live in May 2022. 

Clinical guidance on prescribing COVID-19 therapeutics has been provided in the form of:  

• guidance on the Ministry of Health website; 

• updated clinical pathways on the national collaborative COVID-19 HealthPathways;  
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• He Ako Hiringa prescriber and pharmacist education support website; 

• regular monthly webinars to primary care sector (the main audience being General Practice teams 
and community pharmacy).  

There is currently no evidence that indicate concerns around timely access are warranted, as data suggests 

the vast majority of people access therapeutics within five days of case creation.  

 

COVID-19 Care in the Community has worked towards ensuring equitable access to oral therapeutics with 

the following systems in place to facilitate the journey from symptoms to therapeutics:  

• RAT supplies prioritised to iwi, Pacific, and disability providers to ensure priority populations are 
supported to get access to testing. The Ministry of Health is exploring how to support RAT Distribution 
Channels’ efforts to improve awareness about therapeutics in the people they distribute RATs to. 

• All COVID-19 positive cases are reported to both the patient’s enrolled GP, as well as the Coordination 
Hub (which acts as a safety net for the non-enrolled and those whose COVID-19 care is not being 
provided by their GP). 

• A national risk score (V1.0) has been developed to facilitate call prioritisation at coordination hubs and 
general practices to those most at risk of severe outcomes from COVID-19. This is used mostly in areas 
where there is no locally developed score in use. V2.0 is in development and is likely to be more 
accurate at determining the risk of hospitalisation with COVID-19. 

• For those positive cases that the general practice team is not already actively managing, the National 
Contact Tracing System (NCTS) case assessment process identifies those at increased risk of severe 
outcomes, and this is visible at coordination hub-level to enable prioritisation for clinical assessment. 

• The COVID-19 Health Hub website, the online self-assessment form, and the NCTS assisted assessment 
channel all direct the COVID-19 positive cases with severe symptoms, or increased risk of poor 
outcomes, to be prioritised for clinical assessment. 

• The Unite Against COVID-19 public communications campaign advises of severe symptoms and a 
COVID-19 0800 number to call if feeling very unwell. 

• Aged residential care (ARC) access has been facilitated locally, by ensuring that the dispensing 
pharmacies were selected on the basis of their ability to service local ARC facilities promptly with 
medication review and supply. 

• Coordination hubs connect COVID-19 positive cases to providers of clinical care (including assessment 
for therapeutics), manaaki support, and welfare support as needed. Proa
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2021. This week the DHB Regional Area Managers, with supporting collateral detailing the engagement 

approach, will be driving Northland, Lakes, Whanganui and West Coast DHBs to replicate this process.  

Fourth dose 

The expedited legislative process to amend the Medicines Act 1981 to enable delegations to the  

Director-General of Health for an off-label use of Pfizer COVID-19 vaccines is well underway. The 

programme is working with the Minister’s office regarding the nature and timing of an announcement for 

the fourth dose, which is planned for the end of the week beginning 23 May 2022. In parallel, the 

programme is completing its preparations to offer the fourth dose to eligible people once the enabling 

legislation is enacted. The Ministry of Health is also engaging with primary care to encourage them to offer 

people they are already seeing a fourth dose if they are eligible using a prescription. The Ministry of Health 

is also working with DHBs to facilitate administering a fourth dose to residents within aged residential care 

(ARC) facilities boosted over six months ago.  

Equity  

Māori  

As at 22 May 2022, 91 percent of Māori aged 12 years and over have received dose one and 88 percent 

have received dose two of the COVID-19 vaccine. Fifty-six percent of Māori aged 18 years and over have 

received their booster. Thirty-five percent of tamariki Māori have received dose one and 12 percent have 

received dose two of the paediatric COVID-19 vaccine. There have been no significant movement in 

vaccination rates over the past week. 

Māori health providers have largely shifted to an outreach and drive through approach to delivering  

COVID-19 vaccinations over the past week. Providers are also supporting the wider health needs of whānau 

by focusing on flu vaccinations across the regions. 

Pacific People 

As at 22 May 2022, 98 percent of Pacific peoples aged 12 years and over have received dose one and 97 

percent have received dose two of the COVID-19 vaccine. Fifty-nine percent of Pacific peoples aged 18 years 

and over have received their booster. Forty-eight percent of Pacific children aged 5-to-11-years have 

received dose one and 14 percent have received dose two of the paediatric COVID-19 vaccine.  

Communications campaign 

Videos are being produced to target a variety of age cohorts across the Pacific community to get 

immunised.  

A pilot survey is being trialled at Pacific vaccination events on 28 May 2022 to capture community members’ 

key motivations for getting vaccinated and key insights about flu and MMR uptake amongst Pacific 

communities. 

Disability and mental health 

As at 23 May 2022 86 percent of mental health and Alcohol and Other Drug (AOD) service users aged 

12 years and over have received dose one and dose two of the COVID-19 Vaccine. Fifty-Eight percent of 

eligible mental health and AOD service users aged 18 years and over have received their booster dose.  

Peer support fund 

All applicants for the COVID-19 Vaccine and Immunisation Peer Support Fund have now been notified of 

the outcome of their application. Contract negotiations are underway with the 14 successful applicants, 

with contracts expected to commence in the first week of June 2022. 
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Outreach  

Population groups with lower uptake rates and at greater risk of serious infection are being prioritised, and 

work with selected DHBs is progressing to increase vaccination rates. Examples of sprint activities in 

progress are outlined below. 

• Northland DHB begins its sprint campaign targeted at Māori and Pacific 55 years and over and tamariki 
from 23 May 2022. The prime vaccination will be COVID-19; however, influenza and MMR will also be 
available. Northland DHB has established a new Northland Immunisation Steering Group, with the goal 
of further aligning local GPs, pharmacies, primary health organisations (PHOs), Māori and Pacific 
providers. 

• Taranaki DHB has a series of sprint events planned over the next six weeks targeting tamariki Māori. 
Alongside vaccinations, care packages and support services are being offered to Whānau and Hapori 
by the DHB and its providers. 

• Hawke’s Bay DHB has finalised its plan for the upcoming Winter Wellness campaign with the focus on 
increasing influenza and booster vaccinations for the 55 years and over Māori and Pacific populations.  

• Southern DHB has identified Māori and Pacific people aged 50 years and over and 
immunocompromised people as cohorts they need to prioritise reaching before the winter months. 
Calling of Māori 50 years and over has begun and Pacific and immunocompromised people will begin 
in the next week to ten days.  

Planning with the next tranche of DHB sprints commenced this week, beginning 23 May 2022, with 

Whanganui, Waikato and West Coast DHBs.  

Game On sports strategy continues 

As part of a wider strategy with winter sports codes to support vaccination and wellness, the  

Tāmaki Makaurau ‘Game On’ campaign continues with tickets to sports games, including the Moana 

Pasifika match and Mystics Netball game. This coming weekend, the ‘Game On’ strategy will be 

implemented in Christchurch. Other DHBs are also waiting to implement this strategy in their region. The 

Ministry of Health is engaging with New Zealand Rugby and Netball New Zealand to support additional 

opportunities of promoting vaccination, and winter wellness at these events. 

Incidents  

For the week 16 May to 22 May 2022, the Ministry of Health was informed of the following new incidents:  

•  
 

 

 

Update on previously reported incidents:  

Both Southern and Taranaki DHBs continue to engage with remaining consumers and whānau of tamariki 

who are yet to receive replacement doses. The review into the Southern DHB incident has been accepted 

by the DHB. The report includes an escalation pathway for a cold chain issue. The report recommendations, 

with an implementation plan, are being presented to the Audit and Risk committee this month. Once this 

step is complete, the DHB will make decisions on when to release the report; and who to release the report 

to.  

The outcome of the Taranaki DHB review is due late June 2022. The report is currently being finalised.  

Adverse events following immunisation (AEFI)  

 

 

 

s9(2)(a)

s9(2)(k)

s9(2)(g)(i)
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CV-ISMB update 

The COVID-19 Vaccine Independent Monitoring Safety Board (CV-ISMB) had their regular monthly meeting 

on 18 May 2022. Medsafe presented an updated memo on tinnitus and hearing loss (previously discussed 

in August 2021) as potential signals for the COVID-19 vaccines. The Board supported Medsafe’s 

recommendation that there was insufficient evidence from New Zealand and internationally for tinnitus 

and hearing loss with the Pfizer vaccine, and that Medsafe continue routine monitoring this through routine 

pharma co-vigilance.  

An update was also provided to the Board around the post-marketing safety data for the Novavax vaccine. 

To date, the Ministry of Health has received 46 AEFI, one of these reports is for pericarditis. While use of 

the Novavax vaccine has been limited in New Zealand, there has been greater uptake in other countries 

resulting in a greater number of reports of myocarditis and/or pericarditis after the vaccine than would 

generally be expected from the normal background rate. Because of this, Novavax is currently investigating 

a potential signal for myocarditis and pericarditis, which is not included on the product label as a side effect 

of this vaccine. The Board agreed with Medsafe that the limited data did not highlight any concerns and 

recommended that Medsafe continue to closely monitor the safety of this vaccine. 

Regardless of the type of vaccine administered, consumers are being advised of rare but serious side effects 

at the time of vaccination. 

COVID Vaccination Certificates  

The release of the phase one was implemented successfully on 24 May 2022. The next release scheduled 

for 31 May 2022 will make vaccine certificates available for those who have had a recent COVID-19 infection 

and are unable to get a booster for 90 days. 

Assisted channels are in place for consumers who do not use digital self-service. 

Novavax as a booster  

The Ministry of Health’s technical advisory group (CV-TAG) have provided advice that sufficient data now 

exists to safely use the Novavax vaccine as a booster dose. Medsafe has also advised that they will be 

considering an application on 1 June to approve Novavax as a booster. Once the Medsafe approval has 

been completed, the Ministry of Health will provide Ministers with advice on adopting Novavax as a booster 

into the portfolio. This is expected to be rolled out during June 2022. 
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COVID-19 TAG 

The COVID-19 Technical Advisory Group (COVID-19 TAG) met on 20 May 2022 and discussed the following 

items.  

• Variants of Concern Scenario Planning 

• Science updates 

• Trends and Insights Report.  

The next COVID-19 TAG meeting is scheduled for 17 June 2022. 

CV TAG 

The COVID-19 Vaccine Technical Advisory Group (CV TAG) did not meet in the week commencing 16 May 

2022. The next CV TAG meeting is scheduled for 24 May 2022. 

Therapeutics TAG 

The COVID-19 Therapeutics Technical Advisory Group (Therapeutics TAG) met on 20 May 2022 and 

discussed the following items: 

• Therapeutics 

o Pharmac update 

o Medsafe update 

o STA update 

o Primary Care update. 

• Equity considerations 

• Future of Therapeutics TAG 

• Clinical Management of COVID-19 in Hospitalised Adults (including in pregnancy) Guideline update. 

The next Therapeutics TAG meeting is scheduled for 3 June 2022. 

CT TAG 

COVID-19 Testing Technical Advisory Group (CT TAG) met on 17 May 2022 and discussed the following 

items:  

• Horizon scanning 

• Surveillance Plan: Seroprevalence survey 

• Serologic testing: persistent infection 

• Antibody Health Report on Serology and Immunity Testing 

• Update on device applications and approvals (non-RAT) 

• RAT and PCR utility - HR Health Report.  

The next CT TAG meeting is scheduled for 31 May 2022. 
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5. Border Executive Board Report 

 Acting Chair 

Christine Stevenson is on leave and travelling during late May and then for part of June 2022.  The Chair role 

will be held by: 

• Jamie Bamford, Acting Comptroller for 28 May 2022 – 5 June 2022 

• Ray Smith, Director General of the Ministry for Primary Industries for 9 June 2022 – 3 July 2022. 

 Border Executive Board meeting 

The BEB met on 25 May 2022 with the key matters discussed noted below. 

 

The Board received the first readiness report to provide assurance reopening is on track and matters of 

concern are visible. There were no issues to report. The Board supported highlighting to industry that the 

processes for cruise will not be the same as 2019 as the operating environment has changed. 

 

The Ministry of Health confirmed that testing requirements for border workers will be removed, with the 

implementation date to be confirmed. The Board were also advised of the intention to seek agreement to 

remove the requirement for border worker vaccinations. The chief executives indicated an interest in 

continuing to align health and safety practices, in their PCBU capacity, where border workers from different 

agencies share the same workspace.  

 

The Board reviewed the outline of the first border sector strategy confirming the overall direction was on track 

and can proceed for further development. The Cabinet paper establishing the BEB outlined the requirement 

to develop a sector strategy as part of its accountability for strategic border system improvements. 

The next meeting is 8 June 2022. 

  

 

  

 

 

  

 

 

    

 

  

 Vote Customs 2022/23 Estimates Examination 

You agreed that the Minister of Customs would submit the response to the Standard Estimates Questionnaire 

for Vote Customs. The response was provided to the Finance and Expenditure Committee on 20 May 2022. 

As part of the examination of the 2022/23 Estimates of Appropriations, on Budget Day the Finance and 

Expenditure Committee referred Vote Customs to the Foreign Affairs, Defence and Trade (FADT) Committee. 
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The FADT Committee has invited the Minister of Customs to appear at a hearing on 23 June 2022 and has sent 

a set of around 180 written pre-hearing questions to the Minister. The majority of the questions ask about 

agencies funded by the Vote so these answers relate only to the New Zealand Customs Service. The 

performance of the Border Executive Board falls outside the scope of the Vote Customs 2022/23 Estimates 

Examination.  

Customs will provide draft answers to the Minister of Customs on 10 June 2022 with the response due to the 

FADT by 5.00 pm on 17 June 2022.  

Minister Whaitiri’s office will send to your office for approval (before Minister Whaitiri signs the answers out 

to the FADT Committee) those answers that mention or relate to: 

• the Border System Performance appropriation 

• the Traveller Declaration System Development appropriation.  

It is possible the Border Executive Board will receive questions from the Finance and Expenditure Committee, 

similar to the 2021 Annual Review. 
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6. New Zealand Customs Service Weekly Report   

 

As part of Reconnecting New Zealanders, the COVID-19 Public Health Response (Air Border) Order 2021 came 

into force on 28 February 2022. Customs staff undertake compliance checks for all passengers on arrival for 

evidence of pre-departure testing or exemption, vaccination verification or exemption or a travel pass.  

Travellers who do not provide the required evidence may incur an infringement offence fee between $500 and 

$4,000 depending on the nature of the offence. Non-New Zealand citizens who do not provide the required 

evidence of vaccination status will be referred to the Ministry of Health officials for further intervention. 

For the period 17 to 23 May 2022 (both dates inclusive), a total of 36,452 passengers travelled to New Zealand. 

Of this number, 86 were considered to not meet the requirements for air travel into New Zealand. 

• Eight travellers were issued warning letters, and 78 travellers have been issued with an infringement 
offence fee for not meeting pre-departure testing requirements. 

• No travellers have been issued with an infringement offence fee for not meeting vaccination verification 
requirements, and no travellers have been referred to the Ministry of Health for further intervention. 
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7. COVID-19 Chief Executives Board 

 Items to note/updates 

The COVID-19 Chief Executives Board will next meet on 31 May 2022. The agenda includes continued 

discussions on the transitioning to a more sustainable mode of operation across the response and the 

governance and resource implications. DPMC will update the board on the future COVID-19 Legal Framework 

and an update on preparedness planning for the variant plan, and an update on Reconnecting New Zealand. 

8. COVID-19 Independent Continuous Review, Improvement and 

Advice Group 

 Items to note/updates 

The COVID-19 Independent Continuous Review, Improvement and Advice Group met on Tuesday 24 May 2022. 

In addition to meeting with you, the Group met with officials from DPMC and the Ministry of Health to provide 

feedback on the post-winter strategy and the Variants of Concern Scenario Planning document respectively. 

Further to feedback provided though the 24 May meeting, the Group have provided written feedback to you 

through the DPMC Secretariat.  

As the Group’s terms of reference end on 1 June 2022, there are no further meetings scheduled.  

9. Strategic COVID-19 Public Health Advisory Group 

 Items to note/updates 

The Strategic COVID-19 Public Health Advisory Group did not meet this week and are next scheduled to meet 

on Wednesday 1 June 2022. The Group have provided feedback to the Ministry of Health on the Variants of 

Concern Scenario Planning document. This feedback focussed on immediate gaps or issues and the Group.  

10. Business Leaders Forum 

 Items to note/updates 

The Business Leaders Forum does not currently have a date for its next meeting, although officials will invite 

their feedback on the Variants of Concern planning.  

11. Community Panel 

 Items to Note/updates 

The Community Panel did not meet this week and are next scheduled to meet on 1 June 2022 to provide 

feedback on Variants of Concern Scenario Planning. The DPMC Secretariat are still working with your office to 

arrange a face-to-face meeting during the second half of June 2022.  Proa
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12. Government Modelling Group 

Items to Note/Updates  

There are no updates from the Government Modelling Group this week. Future updates will be provided where 

significant. 
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13. Upcoming Cabinet Papers 
s9(2)(f)(iv)
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